Material and Methods: Two thousand nine hundred sixty +three patients were identified and stratified by age, sex, burn size, presence or absence of inhalation injury, cause of burn. There is one burn center in the East Azarbygan province serving 3.3 million people over an area of 47,830 sq.km.
INTRODUCTION
Burns injuries are common injuries, which bring problems to societies throughout the world. All stages of treatment are not only stressful but also very expensive and difficult. The management of a burn patient needs special care, equipment and welltrained, educated personnel. In terms of lifestyle the effects of a severe burn injury could perhaps the described as irreparable in all areas of the patient's life. Since most burn injuries are accidental, the best way to reduce the incidence of burn injury is prevention by public awareness and attempts to minimize the risk factors (1, 6, 10) . Prevention is much more rewarding than treatment and requires exploration of the epidemiological features of the injury in a given population. To date there have been no statistics available for the rate of occurrence of burn injuries and the causes of these injuries in Tabriz. The impact of burns and trauma in general is no less important in East Azarbygan province. The province of East Azarbygan is located in the northwest of IRAN and covers an area of approximately 47,830 sq.km.
In the year 1996 this province had population of about 3.3 million of which approximately 60.3 % live in urban areas, 39.7 % inhabited in rural areas and a minor percentage were accounted or the non-residents. Tabriz, being the provincial capital of East Azarbygan, has slightly more than 1500000 population (1996 census). There is only one burn center in the East Azarbygan located at Sina hospital, in Tabriz. It means that all significant burns in the East Azarbygan are referred to this center. In this study admissions statistics of Tabriz burn center, and outcome, in terms of mortality, are used to describe the problems of burn injuries in the city and surrounding area.
PATIENTS AND METHODS
During this 3-year period, 11084 patients were seen and 3023 of them were hospitalized (giving an admission percentage of 27.2 %).
A retrospective review of all admissions to the Tabriz burn center from 20 march 1998 till 20 march 2001 was conducted using a computerized database. A total of 3023 patients are identified, 2963 (98 %) of whom had statistical data sufficient to complete the study. The patients were stratified by age, sex, burn size, presence or absence of in-halation injury, cause of burn, outcome, county of residence, length of hospitalization, educational level, and date of burn. The total burn surface area was estimated from body surface charts modified from Lund and Browder and Carvajal. Inhalation injury was determined by one of three attending surgeons, based on the historical details of each case and the clinical findings. Fluid requirements were estimated using the Parkland formula. Burn causes was determined by history, standard categories were used and included flame burns, scalds, electrical, chemical, contact, and miscellaneous causes. Outcome was recorded as patient survival or death. Statistical analysis was performed using statistical analysis software (SPSS 10.05). Differences between various groups were evaluated using student's t-test and the x 2 -test. The level of significance was set a 0.05.
RESULTS
During the time period under review, 11084 burn patients were treated in the emergency room. The incidence of patients requiring specialized treatment in our center (burn patients treated in the emergency room and discharge and burn patients admitted) was 112 per 100000 person years. Burn patients (3023) were subsequently admitted to our burn center after initial treatment in the emergency room. Burn admission accounted for 30.5 per 100000 person years.
PATIENT AGE AND GENDER
The mean age was 22.03 years, with a standard deviation of 18.45 and range of 20 days to 89 years. There were 1661 males and 1302 females (male: female ratio 1.275). The largest group of patients is the one of 1 to 9 years (Table 1) . BURN (Table 4 ). Selfinflicted burns for suicide occurred in 365 cases (12.3 %), most common in females (female to male ratio being 121.1, female: 362, male: 3). Self-inflicted burns for suicide are made by kerosene and petrol. -1  15  21  11  12  21  53  1-9  112  217  88  60  24  15  63  525  10-19  85  103  45  22  15  88  10  61 33 15  20-29  72  90  38  22  18  18  11  789  293  30-39  66  67  30  91 08321  10  206  40-49  35  43  16  10  453234  125  50-59  15  19  95241124  62  60-69  17  10 
DISCUSSION
The basic pattern of burn injuries seen in this study is similar to that in other studies from developed countries regarding the incidence, causes, sex and age distribution, although some ethnic causes which could be seen in undeveloped countries such as falling into large milk cauldrons or ground barbecues and falling into oven in crowded families, play a role in the etiology (1-5, 10). The overall death and hospitalization rates were 5.6 and 30.5 per 100,000 person years, respectively. Few countries and few regions of IRAN have reported comparable data on the incidence of death and hospitalization due to burns. Where comparable data exist, rates of a similar magnitude have, in general, been reported in the USA (Central New York State; 4, 33 ) (18), USA (Massachusetts; -, 23) (19), USA (2.4, 23) (20), Israel (-, 120) (21), Spain (0.23, 6.6) (22), Mexico (2.6, -) (23), Canada (2, 23) (24), New Zealand (1.8, 38.3) (25), Finland (-, 27) (26) and South West of Iran (4.6, 30.5) (27) . The present study indicates that the mean age of burn-injured patients is low (22 years), as 70 % of cases were under 29 years old. The observation that the highest burn injury rate occurred in children and young individuals indicates more exposure to burn accidents in this age groups that the others (1-5). This pattern has been reported in south west of Iran 27 . Elevated burn incidence rate in the elderly have been reported in the USA (20) , New Zealand (25) , and Finland (26) .
The most common cause of burns in this study was flame burns (kerosene, gases, petrol and explosives) followed by accidents involving boiling water (9-12). This may be explained by the fact that flammable liquids such as kerosene and gas are nearly the most frequently used domestic fuels in Iran. The most common cause of burns in children in our study was boiling water. Cross tabulation of age groups by etiology of burns showed that flame was significantly the most common type of burns in adult patients (p <0.001).. On the other hand, scalds were the leading type of burn among the children (p <0.001). There was significant correlation between burn size and types of burns (p <0.001). There was higher burn size among flame burns patients in comparison with other etiology of burns such as scalds. In this respect, mortality rate among flame burns patients was significantly higher than scalding-burn patients (P < 0.001) that is in agreement with other reports (12) .
In this study the mortality rate similar to studies reported by other countries (2, 3, 13, 14, 15 ). The mortality rate in females is about 1.6 times greater than in males. The reason could be the higher rate of serious burns in females in comparison to males as is shown in table 3. In this study, electrical burns account for 2.7 % of admissions. This observation is similar to studies reported by other countries (6-8).
It is evident that mortality rate increases as age increases. Mean burn extent did not follow this same pattern. The high rate of mortality from flame burn accidents is to be expected from the greater burn surface area and inhalation injury in these cases in comparison with burns due to other causes. Among children <9 years of age, that more male children are burnt than females, ones has also been reported in other studies of childhood burns (29, 30 ) .
Patients with self-inflicted burns for suicide have a high incidence of depression, schizophrenia, or familial conflicts. These patients suffer large and severe burn injuries (16, 17, 28) . in present study, women are the main victims of self-inflicted burns (99 %), with a mortality rate of 79.6 %. this rate is higher than the mortality report in Mazandaran province of Iran (79.2 %) (29) , Egypt (73 %) (20) , and Asian origin women in Yorkshire, UK (64.2 %) (14) .
Summer was the most common season for burns, followed by winter. However, there is no significant seasonal variation noted in the present report; similar finding have been described by others (27, 29, 31) .
In general, the results emphasize the serious nature of the burn-injury problem in Tabriz. The epidemiological pattern that we obtained from our large patient group indicates that most of the burn cases were due to accidents as a result of ignorance, carelessness, and hazardous traditions and could be prevented. Despite the severity of those injuries, burn prevention studies are not efficient and countrywide. Our study indicates the reality of ignorance and unawareness that lead to, and constitute life threatening, physical and psychological problems that must be decreased by systemic, controlled and educational prevention programs. In addition simple precautions decrease the high rate of those burns. Emergency measure should be taken to prevent flame injuries at industrial areas, and scalding accidents to children in their homes.
